‘ FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT
r—— ecretary of State
DOCUMENT # 05000039378 04-10-2006 90043 018 ****50.00

1. Entity Name
BOCA GRANDE HOME WATCH SERVICES. LLC

Principal Place of Business Mailing Address

321 PARK AVENUE P.0. BOX 2422
SUITE } BOCA GRANDE, FL 33921
BOCA GRANDE, FL 33921

To-vmIuyg

— s ARG A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
3'-' * l S 0 8 Sla Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g:ggq mbnal
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent

Name

CLAY, MONICA M

1988 GEORGIA AVENUE_;- Street Address (P.Q. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

I

: . | City FL I Zip Code

8. The above named entity s_u_ip'mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered\éggp;.

SIGNATURE o __
e Signature, typed or printed n‘gfn‘q;‘nf registered agent and ttk if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
; Filing Fee is $50.00 Make check payable to
¢ - Due by May 1,_—2098 Florida Department of State
a: ' ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME | MGRM : 3 Dedete TME O cChange  [J Addition
NAME KITCHEN, PATRICIA NAME
STREET ADDRESS | 12786 BACCHUS ROAD STREET ADDRESS
env-st-z¢ | PORT CHARLOTTE, FL 33981 CATY-ST-2P
TILE MGRM [ Delete THLE [Jchange [ Addition
NAME CLAY, MONICA M HAME
STREET ADDRESS | 1988 GEORGIA AVENUE STREET ADDRESS
Crvy-si-aF ENGLEWOOD, FL 34224 CITy-57-21P
TME MGRM [ Detete TME [ Change [ Addition
NAME HOLTON, GARY RAME
STREET ADORESS | 12788 BACCHUS ROAD STREET ADDRESS
Ty -S1-2p PORT CHARLOTTE, FL. 33981 CITY -ST-29
il 3 oesete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHY-ST-ZP
TMEe [ pelete THLE O change [ Addition
NAME . NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-20P ) CITY-ST-2P
TMLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTe-ST-2IP CY-SE-2P

11. | hereby cert'ﬂz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am a managing member or manager of the
limited liability company or the Jyer or fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s'G"AT%EM%mem“/HMLCM&Qﬂ 'tqu-ow q'“ﬁi"i.ﬁﬂ

~d




